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Abstract: [Objective] Using a meta-analysis to evaluate the effectiveness of percutaneous endoscopic transforaminal lumbar
discectomy (PETFA) in treating lumbar disc herniation, inorder to provide a scientific basis for clinical practice. [Methods] We
searched databases such as PubMed, EMbase, Web of Science, CNKI, and Wanfang, selecting randomized controlled trials (RCTs).
Statistical analyses were conducted using RevMan 5.3 software, employing relative risk (RR) and standardized mean difference
(SMD). [Results] Eight high-quality studies involving 462 patients were included. The findings demonstrate that PETFA surgery
significantly outperforms traditional surgery in various metrics, including shorter surgery duration (MD= - 6.51), reduced
intraoperative blood loss (MD=-7.09), shorter hospital stays (MD=-2.85), improved postoperative pain relief (MD=-1.68), and
enhanced functional recovery (MD=-0.89). [Conclusion] PETFA minimally invasive surgery exhibits significant advantages in
treating lumbar disc herniation, making it highly recommended for widespread clinical use.
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